STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

HOUSEHOLD ISSUANCE RECORD (HIR CARD)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY WELFARE DEPARTMENT

SERIAL NUMBER

0 AsSSISTANCE [  NONASSISTANCE

PART 1. CERTIFICATION

NAME OF HEAD OF HOUSEHOLD

CASE NUMBER

O PURENA [ MIXEDNA ASSISTANCE HOUSEHOLD: [ AFDC [ GA/GR
DATE OF CERTIFICATION } EFFECTIVE (MONTH, YEAR) E.C. NAME OF AUTHORIZED REPRESENTATIVE
|
L
DATE NEXT CERTIFICATION DUE ADDRESS
SIGNATURE OF WORKER
PART 2. COUPON BASIS OF ISSUANCE
DATE PERSONS ADJUSTED MONTHLY SUPPLEMENTAL
COUNT NET INCOME ALLOTMENT ALLOTMENT INITIALS REMARKS
(A) (B) ©) Coupons (D) Coupons (E)
PART 3. PARTICIPATION RECORD
D&T)E NUMBER OF BOOKS ISSUED CASHIER RECEIPT SIGNATURE
Total Value $2 $7 $10 $40 $50 $65 INITIAL REMARKS (Applicant or Authorized Representative)
Month! Day (B) © (D) (E) (F (O] H)
|
|
|
|
|
|
T
|
|
|
|
|
|
|
|
|
|
]
|
|
|
|

DFA 286 (01/00)



PART 3. PARTICIPATION RECORD (Continued)

D(AAT)E NUMBER OF BOOKS ISSUED CASHIER RECEIPT SIGNATURE
- Total Value $2 $7 $10 $40 $50 $65 INITIAL REMARKS (Applicant or Authorized Representative)
Month| Day (5) © (D) (E) (F) ©) (H)




